
* VIRGINIA *

DEPARTMENT tf I.LECTIONS

r.id ii lniflr Tnpt..lIIL liii

l pe of Staternetit

NEW L :\\H:\l)H)

This committee is recistering with the I In .. i.rniIt Iih’i rn i it rnI ‘I ti.
Virginia State Board of Elections fr the first

time. I t.ik ( h.mec’ I k I I kt ii —ISLLCd ‘TInhItC• II)
r---.—--.—..--——--——. -—--—-..——--.-—-—.-—--—----

(o,iniittec Inforniation

%anIL of ( ndiitv ( aflt)aijfl ( nm nhitlec

‘%11(L( diliess p( ) 1p IIiIL
( omutiltee
Infiirmaiiiin

( ii .tatc lip ( ode

lIIBIII (l(lIt’% I),i iiiiic l’li,iie ii

-
.

( anipaign W elp.iic -

___________

Candidate Information

Election Information

I
. Fleefinn . .

Jnformation Office Sought Diitrkt (if one)

- LJ\ocmher D’ia LJSpetiat
Political P 1rt car nfl kctinn h pe ft lection

( afl(JI(lalC

lnloriiiation

Salutation Last Nanie First Name Middle Name Suffix

Residence Address Apt #
/ ...

State Zip (ode

(ount or ( it of Residence oter Identification #

[mail \ddre. Daytime Phone #

checking this box I cefldv that I un euently rewstered to vote it the address ahose

(1 I)\947.i
(Pa j

I<eci, \larch I. Sucrs-des:tll previotis versin-.



* VIRGINIA * Statement of Organization
DEPARTMENT of ELECTIONS Candidate

Treasurer Information

,4A1A
iIiiatioii I isi \Iinv I irt hue Middle Name Sufti

Rcsidcne uIdiuss \pt t

lreasurer
information

( ih %(a(e Lip (ode

( on ii h ir ( it’ ot Re%i(icncc ‘ ote I I den litic a tioll

I mail dd less Dn time l’honL

fl Ft\ ehcckuiu this R’\ F OR h t I m eurrnII ‘:iued ii h idJics .uIoc

Ca in pa ign )eposi tor

Nanac of Priaanar linancial Instituliuja Name of Other Financial Institution (if applicable)

( it %tate (ih Slate

Committee Activity

Please provide the tllowing dates Ifan action has not yet occurred br this committee, write “N/A’)

Date lirst contribution accepted:

I)ate first expenditure made:

I) aks OF ( ti’ it Date campaign dcpositon desuatcd
—

/1 /
1) ite fume fee p ad for party nomlnath n

—
—

Datc ‘tatcunent of qu Iluift lift a 1il1

Date treasurer appointed:

(continued on next page)

R,. tud: March 17. 201 cFl);Ul 1 Super ede> all rru’ iou> versions



* VIRGN1A * Statement of Organization
DEPARTMENT of ELECTIONS Candidate

____________

Filing Method

Please indicate the method liv hieh this committee will submit all required eanipaign finance reports:

1

E I ik ltronu. ills utiie SBI ‘. tkctrnnic fiIini appIiation (( 0M1 I)

El File e.leetronteallv usine an SIIF iipproed endor

Filing Method
Please indicate name ot vendor:

El File paper reports.

:2

gtur te

Signatures

I ‘tiiititl’.i ‘tli 1 .it,’iI,I.,_.tII.’ ih4. iii Til11tI,1i1s’1ltlii. i’:itI. 1t1!’l’tc’ ii.lirii’titii
Iii sls.l —I.4T151 ‘I’ I! I ..t ICi.1iICI .5 ,iI1’\ 4 lii ill.. ‘I. l ‘1 .‘ iIi, I. .1TI’.II._ll I \Cl { il . I _

( i C 1 u .I ,tan41 II IL1e,ul4.l I 11,11.1 ruth LIsi\ rCp ‘u_ In .i tIm. K
ni.tnIr. II tii,iiieu and tliiii ‘I ‘, ,IIUL \ihILII tluu’ L.uthI’neTi C’thII111it4._4. r.Acl’.u ‘‘1 C\JkiId.. t iI pnuiltic.s “ituill
hL •u’. ‘r late st un—tiled ieps’rt n the nluunnel reiiiretl 1w tIlL C ‘,i, ‘I I I urther nndurtand that I

( andidate I nt appotnt a ttc,iuwt. or I at an time th treanrel P4itln . .u4.ant. that I. a. the .aiididite_ oil I a’.’nme
%i2nutt’’re an 4.CeI II it th I r,aLIR ri i_ ‘ulil uL s ‘‘It’ I Ii lea I ii .o und i’tani1 ii I it ii psi iL

‘ut u’I,.’, ‘ii uin’’u .uiu ii ‘4.l.IIl’’I .Ill’’uIl1II Is 1114. ‘nak h rd ‘ I 14.4.1,1 iou ls .1 sl4.4.l III 1’’ .u,l l.ii I ho

l•’.. .IlIhleLi I. iii.. pi.\ ‘.i,iti. 4 2—I 2IIIli1 4\lul4.I1 I’.1ii’uili.ihle .i ( I.l’ ‘ II’II

( iritIidite’. Sign1ilurt I)ate

I ,pi th .s :‘IIh1l4.lh1 ‘1 ‘‘ .—uit.. I’’. c u_p .mi ‘lmItI4.4. mdc and d.it .1111 ‘sjsiIl4._c C 1II:\ Ii
thc pus I’ls,’,’I thc. I. hlupaIu.ulu I inaiic. I >i4.cls’ tIc \I I I iL 2 I 2. ( liapcr ‘I the C ‘a ii 1 re I1s0 I
IIIiler.tuitisl that I niu’t ruihtulh rcp’ri all In4’fl1_’ and tI’’n’’’. it ,jlue ihi,..n thi’. ‘_.IttIIsiIi1tl 4.,’tIiTttttk_C reLLI’ -‘ ‘II.
C\’lI1&l lit .4 tItitcI4 ITI,itliiCt iii IetrIIiIe’. i it be a’.’.e.ed in th. fliannLr reqnired 1w bc 1 .‘ I ‘4.’ij tsrI rca%urer % -, -

. -lii .‘r It’ll—’. ‘i_I r ‘5 I ,il’’ IIIilCtI ‘,l ihit 1 pr ISIS. l,il’, ‘ ‘.‘ttit.i’’ I1 Iji iIr-. ‘I .Iii\ ‘‘I.’ITIIS_II iihtiui,. I 141Sinmit iire
i’,s. STi, 1’,’ iii ‘I s. sn’ ,jl .J ,i II. U’ I’ ‘ 1 h.’ s_ — bit ih_ 01 1.—. — —‘ IIl’ ‘Such

I— ‘i,iu.l,,sIsi, \ ii. I Li

I i’.i urer’’ Signit LII C I air

Revocd:March 17, 2(115 i.ll)A947. I SUpCrSe&s all previous versions


